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bone in an incipient stage. The treatment was indifferently
followed until April, 1867, when, not being satisfied, she was
placed under the care of someone else.
I lost sight of her until June, 1868, when I was again re-
quested to see her. The patient told me that the ankle had
not improved at all. I found, in addition to the swelling, 
three sinuses-one above, one behind, and one beneath the li
external malleolus, the upper one being much the largest. 
On introducing a probe into the upper sinus it passed
downwards towards the astragalus and os calcis, which felt
rough and carious. She also drew my attention to a fistulous
opening in the back, about the size of a shilling, on the left
side of, and about opposite, the sixth dorsal vertebra, midway
between the base of the scapula and the spinous processes.
The probe passed almost the whole length under the scapula
into what appeared to be a large cavity, but not communi-
cating with the vertebrae. She informed me "that the
ankle had been opened in September, 1867, and the abscess
in the back in the early part of the following year, by the
gentleman under whose care she had been, the abscess in
the back, at the time of being opened, having discharged a
large quantity of matter, and both had continued to do so
ever since." At the time of my visit the discharge was of a
thin, ichorous character. Her health had given way, she had
lost flesh, had little or no appetite, could not walk without
assistance, the catamenia had not appeared, but there was
no indication of phthisis. Ordered, a generous diet, and a
mixture of disulphate of quinine, ammonio-citrate of iron,
with iodide of potassium, three times a day ; the abscess in
the back to be syringed out three times a day with a lotion
of carbolic acid in water (one to twenty) ; the ankle to be
dressed with simple dressing.
This treatment was continued until the early part of
September, 1868, at which time her health had much im-
proved ; she had regained flesh considerably ; the back had
healed completely; and, as she remarked, "If it were not
for the ankle I should be all right again." She was very
wishful that operative measures should be taken to remove
the diseased bone; I therefore agreed to her request.
On Sept. 15th, chloroform having been administered by
Dr. Gillespie (who had previously seen the case, and fully
coincided with me in the necessity for such measures), and
the limb having been steadied, I proceeded to make a
crucial incision over the malleolus, as seen in the engraving,
extending from the tendo Achillis downwards to about oppo- ’’,
site the cuboid and fifth metatarsal joint, and, crossing it
at nearly right angles with an incision of the same length,
the incised parts were then reflected back. The finger,
being introduced into the wound, detected softening of the
end of the malleolus, the side of the astragalus and os calcis,
the disease evidently not implicating the articular surfaces
of any of the bones. With a small gouge all the diseased
bone (in thickness about half an inch) was removeci, as
well as some of the sound (to make sure of not leaving
any diseased portion behind), care being exercised not to
injure the tendons of the peronei longus and brevis, which
were visible in the sheath. The only artery which was
divided, and was necessary to be tied, was the malleolar
branch of the anterior tibial, consequent upon its being
larger than usual. The parts were carefully sponged, the
edges of the wound brought together with wire sutures and
ordinary strapping, the whole being enveloped with a band-
age, and a pad of lint, kept constantly moist with the car-
bolic lotion, was applied outside the bandage. The limb
was placed on a padded side splint, and secured with a few
turns of the bandage.
Sept. l6th.-Passed a tolerably comfortable night; slept
at short intervals; some oozing of blood took place, but not
to such an extent as to require the reopening of the wound.
The catamenia came on during the night, being the first
time for two years. From that time the patient improved
slowly but steadily, so that by the end of the year the
wound was perfectly healed, and with the help of a stick
she was able to walk a little. With the exception of a slight
depression, there was no deformity of the joint, and a fair
amount of mobility was preserved.
Dec., 1869.-The patient has continued well up to the
present time, has a useful limb, and can walk almost as well
as ever she could.
Brook House, Church, near Acerington, 1870.
ON A CASE OF
POISONING BY LABURNUM.
BY THOMAS TINLEY L.R.C.P.Ed., &c.
As cases of poisoning by the Cystisus Laburnum are,
fortunately, somewhat rare, and as some interest was taken
in a case recorded by Mr. Wilson of this town in the columns
of THE LANCET a year or two ago, the following case may,
perhaps, not be devoid of interest to the profession.
I was called between 5 and 6 A.M. of the 22nd ult. to
visit Mary B-, aged eighteen, who was said to be suf-
fering from ,cramp at the stomach." When I saw her
she was complaining of great pain in the region of the
stomach, constant nausea, and retching, but no vomiting;
pulse about 100, moderately full; tongue coated white; in-
tense thirst ; great anxiety of countenance; face and lips.
pale; pupils dilated; constant feeling of fainting, even in
the recumbent position, and when set up in bed she imme-
diately fell back, and lay for some time quite exhausted.
I inquired if she knew anything which had caused the above
symptoms; but the only way she could account for them
was by having the day previous been for a long country
walk, and returned home very tired, the symptoms coming
on about half an hour after she got home. The bowels not
having acted, I ordered her a calomel purge, and an effer-
vescing citrate-of-ammonia mixture. I saw her again during
the day, and found her in much the same state. The day
following (23rd) I again saw her ; and on finding her as on
the day previous, I asked her if she could remember any-
thing she had taken when in the country on the 21st. For
some considerable time she remembered nothing ; but after-
wards remembered having a piece of a tree, which had a.
yellow flower on it (which from her description and the
position of the tree I knew to be laburnum). The branch
would be about the thickness of one’s little finger, and two
or three inches long. This she carried in her mouth, and
chewed for two or three hours ; and also had some of the
flowers in her mouth,’ but did not think she swallowed
them. The symptoms came on about half an hour after
she had chewed the branch, gradually increasing until I
saw her.
May 24th.-The pain, which is confined to the epigas-
trium, is much worse; and she appears to be in great agony.
Ordered an ounce of castor oil, to be followed by a full dose
of opium after the oil has acted. Turpentine stupes to be
applied to the epigastrium, followed by hot bran poultices.
26th.-Appears much better: pain greatly relieved, but
complains as much, or more than ever, of the faintness,
which is increased by the slightest movement.
28th.-Still improving; but cannot sit up on account of
faintness. Takes a fair quantity of support-beef-tea, milk,
and brandy.
29th.-Complains much of sleeplessness, which has been
a marked symptom from the first. Ordered twenty-five
grains of chloral in syrup.
30th.-Took the chloral draught at 10 P.M., was asleep
at 10.30, slept till 4.30, was then awake about ten minutes,and slept again till 9.30. Feels much better; pulse about
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90; can sit up, but complains much of giddiness. Ordered
a tonic, with compound spirits of ammonia.
June lst.-There has been a good deal of vomiting and
purging. Thinks she sat up too long yesterday. Ordered
chalk mixture, with tincture of opium.
2nd.-Much relieved by mixture, and passed a good night.
5th.-Convalescent.
Whitby, June, 1870.
A CASE OF INTUSSUSCEPTION CURED BY
INFLATION.
BY R. C. LUCAS, L.R.C.P.)
HOUSE-PHYSICIAN TO GUY’S HOSPITAL.
WILLIAM F. B-, aged four months, a child fed entirely Iby the breast, began suddenly to scream and kick as if in 
great agony, at 6 on Monday, May 23rd, and his Imother found it impossible to pacify him. Shortly after-
wards he was sick, and a powder administered in the course
of the evening was immediately returned. The sickness
and restlessness continued during the twu following days,
but the child passed nothing by the rectum from the time
he was first taken ill until about 3 P.M. on Wednesday,
when he passed blood unmixed with fascal matter, the ap-
pearance of which induced his mother to bring him at once
to the hospital.
When seen the child was cold and collapsed, with sunken
eyes, sallow complexion, quick feeble pulse, dry lips, and a
pinched abdominal look.
As the father refused to allow the child to be admitted
into the hospital, chloroform was administered in the sur-
gery and the rectum inflated with air by means of bellows,
care being taken to prevent any reflux of air by wrapping
sufficient lint around the enema tube to completely plug
the anus. At first no great alteration was evident in the
size of the belly, but after a time a gurgling in the intestine,
followed by rapid distension of the abdomen, appeared to
indicate that the reduction of the intussuscepted portion
of bowel had taken place, and the operation was then dis-
continued.
The child was ordered one minim of laudanum every
four hours, and twelve drops of brandy every hour.
May 26th.-The child has not been sick since the operation,
and passed a healthy motion at 10 0 A.M. this morning. He
’still looks collapsed and sunken; has not screamed so much,
but threw his arms about and drew up his legs as if in
pain when not asleep. Pulse 160. Takes the breast raven-
ously.
27th.-He has passed a bad night, screaming and draw-
ing up his legs. Has passed three motions. Pulse 108.
Still looks very low.
2Sth.-The child has had a much quieter night, and
slept much better. This morning he passed one healthy
motion. He looks much brighter, and takes notice of
persons and toys. His face is filling out. Pulse 120.
29th.-The child has had one motion since yesterday,
and continues to improve in health. He still appears to
have pain in the abdomen, for when lifted he draws up
his legs and cries. Pulse 110. Ordered one drop of
laudanum every six hours, and twelve drops of brandy
every two hours.
30th.-To-day he looks brighter. Has passed one motion
since yesterday. ’
June lst.-He has quite recovered his spirits ; laughs and
crows. Has had two healthy evacuations since yesterday.
Pulse 120. Occasionally, when jerked in nursing, he draws
up his legs and cries.
3rd.-The child has made a complete recovery.
jRemarX’s.&mdash;I would suggest, in those cases of intussuscep-
tion in which the tumour cannot be felt in the abdomen,
the occurrence of gurgling followed by rapid distension of
the abdomen may be a valuable indication that the bowel
has been reduced.
June, IS70.
SmLr.-ro still rages fearfully in Paris, no less
than 227 deaths from that cause having been registered
during the past week.
A Mirror
OF THE PRACTICE OF
MEDICINE AND SURGERY
IN THE
HOSPITALS OF LONDON.
ST. BARTHOLOMEW’S HOSPITAL.
CLINICAL REMARKS BY DR. ANDREW.
OBSTRUCTION OF THE THORACIC DUCT IN THORACIC
ANEURISM.
Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morbornm
et dissectionum historias, tum aliorum, turn proprias collectas habere, et
inter se compM-are.&mdash;MoBGA&Ni De Sed. et Cau8. /of&., lib. iv. ProcEminm.
ON examining a patient who was the subject of an
aneurism situated in the left half of the chest, Dr. Andrew
expressed the opinion that a considerable thoracic tumour
in that situation inevitably causes obstruction of the
thoracic duct. He had heard Professor Turner, of Edin-
burgh, express the same opinion ; and had himself on two
occasions endeavoured to inject the duct in similar cases,
and found it completely closed at the site of the tumour.
And he suggested that the obstacle thus presented to the
supply of new material to the blood might have at least a
share in inducing the well-marked cachexia which patients
suffering from aneurism often present.
SUPPURATION WITHOUT HECTIC.
Dr. Andrew drew attention to the absence of any sym-
ptom of hectic in a patient in whom a purulent discharge
was being continuously evacuated by expectoration from.
the right pleural cavity, the patient being also the subject
of pneumothorax. He said that hectic is by no means a.
necessary accompaniment of even profuse suppuration. If,
however, pus, or even mere serous fluid, were confined in a,
cavity, or ceased to be of laudable quality, a constitutional
effect would at once be found to ensue. With reference to
this subject one of the house-physicians who was present
said that a patient of Dr. Harris’s had been recently tapped
for a suppurating hydatid of the liver, and that the fluid,
having accumulated at the rate of a pint a day, had been
removed by occasional subsequent tappings. At first the
patient exhibited a most voracious appetite, and appeared
to suffer no ill effect from this profuse discharge; but on a
certain day, her appetite failing, she refused her large
allowance of food, and in the course of a few hours her
temperature rose, she became hectic, and daily increasing
exhaustion caused death in ten days.
SOURCES OF ERROR IN AUSCULTATION.
Dr. Andrew said that any student who wished to accustom
his ear to the sound of so-called cavernous " breathing,
might do so by listening over the vertebra prominens to the
passage of the air through the trachea. Loud breathing,
which a novice might take to be evidence of disease, might
also be heard between the scapulae over the root of the lung;
while, on account of the position of the corresponding
bronchus, the right apex yields in health signs which would
justify the suspicion of incipient phthisis if observed over
the left-namely, slightly impaired resonance and tubular
breathing, and a more direct and less humming voice re-
sonance.
SEQUELS OF EXPOSURE TO THE SUN.
G. B-, aged thirty-eight, a patient in one of Dr.
Andrew’s wards, lay from about 11.30 to 12.30 of Sunday
morning last on the grass of an open field without his cap.
When he rose to his feet he felt giddy, and had sensations
of swimming and throbbing in the head. He travelled home
by rail, a distance of a few miles, and lay on the sofa for
the remainder of the day, without tasting food. On the
following morning he went early to his work, taking with
him his breakfast, which, however, he was unable to touch.
In the course of two or three hours the giddiness and throb-
bing in the head, to which had been superadded a severe
pain extending down the spine from the root of the neck
